
STATEOF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

(Please type or print)

Submitted by: ""_o_p_. 4 _. _/.1"_,_

Address: _l_4 _¢'J ,' _6_

LFORM 12

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _ ..--, _

If this is your first time filing an applieafion with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone: _ _3" 5-7 /-52q 7z73

Fax: _ "-/3-

Other: r/t_/, qq'qO

Emaih _&_ '_u_.,_ (_- _<r_, r_ _,t.7//IAA _ _._o/
-- I

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service &pleadings or other papers

as required by law. This form is required for use by the Public Service Commission &South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

J Application - Class C Non-Emergency

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order []

Request for Order Granting Authority to Obtain Certificate of []
[] Publle Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate []

[] Request for Suspension []

[] Request for Reinstatement []

[] Request for Name Change on Certificate []

If you have any questions about this form, please contact the PUBLIC
1

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Piled Exhibit

[] Letter 7/_)_, .
•11 21,)_. "

Proposed!/_er _'.

Publisher's Affidavit

Reserva_ _ff_G D_p7

Response

Return to Petition

Other:

SERVICE COMMISSION at 803-896-5100



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803 -896-5199)

CLASS C - NON-EMERGENCY DATE /5 Z)£C , 20.oB

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, ets.qL_. (1976), and amendments thereto.

.

,

Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name.)

c L¢_.
t ! I

(a) Street Address of Applicant /0_ c_-_'_He_E "7_,'¢£

(b) Mailing address, if different from street address _f_t E

(c)TelephoneNumber _z_ ,5"2q /9S'2. Fed. ID #

. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate.)

4. (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa
¢___ __ corporation, names and addresses of two principal officers will be sufficient.

% - caAs. 5 ¢-.

,

6.

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applio_et i_tin.silly ab o to furnish th__rvi_s a_ sp=_find In this Apph_Uon arid aubmds the fall wing

statement of assots and ]hbilhie,s.

BALANCE SHEET Balanoo at Time Application Is Flied;
Month; . . Year!

AeS_I#;
Cash

Recdbablas

RaalEstate ....

Buildings and.Equipment-Net
Motor Vehieles-Net

_lpm_nt_et

Ma_hip0ry and Tools-Net
Supplies on Hand

Prspaids and Other Assot0

Tot_I _ete

Liabilities snd Eq.lty;

Account_ Pa_'able ....

Nateo Ptyab|o .....

Mort,q_es P_vsble
Equipment Obligations

Accrued _alarlss and Wages

. Other Aoo_sd Obllgall.Ol_. .
other Liabilities

_T_0.ta_l!.tel0 t e_

Capital 5tack

• Retained EarqlnBe . _._ ,,

Total Equity .....

Tota Liab[ Jtiesand Equity_.

_'_0 .......

..... 1Cx¢_

_-_'/, 00_.0
_t

8. Appticmxt iS thmlliar wtlh The provision of S,C. Code Ann., §58-23 -10, _ (1976), emd em_ndmen_z thereto, _nd
R.103-] 00 throueh _ 103-241 of the Commission's Kul_ and _guhtioes for Motor Ca_cs (V01.26, S.C. Code A_,
1976), and R,38-400 through 38-503 of the D_paament ofPublio Safe_% R_os _md Ks_lationS for Motor CarcJ_rs(V'ol.
23A, S,C, Code Ann,, 1976) and _r_cndmcats _ho_to, and hereby p_onHses compliance therewJC.h,

STATE OF SO_TH C._OLINA, ]
]

COO TX C  A:S I

(Ha_e ofAppli_ sPpepresentat;ive) / . t'l_ a)
of_,/ L-,_ "_r-_ (._,_.._--V'%_,',_-, ,¢heAi_plloamforth_,Ce_fiuateofPub3io (App.l!ean0 .....
Publicce_,'ent_nneand'Ne=_._lVas ¢<¢fordzin the foregol_zg,sw_r orsft'e'mthat,11stetotr_z_co_tam0om theabOVeAPp!ICaUonare

SWOl_ TO n_FOREl_;

. GO.,...._.,

0 tol0er

2

801PO 39Vc_ 39(IOCl NVH17V I_0_11S O_,I_t_LPL_P8 _:$'_ F_OO_I_IZO



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of Sou_ Carolina Hereby certify that:

HOLY CITY CHARTERS LLC, A LimitedLiabilityCompany duly organized under
the laws of the State of South Carolina on January 30th, 2009, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notioe to the _ompany that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given undermy Hand end the Great
Seal of the State of South Carolina this
27th day of February, 2009,

..... Mm,k I-lammo_, Sccre_/of Stal_

.......... ..,.,,_ ....... _

68/68 3E)Vd 39(I0(I iqVH±qV HONJ.S B#PPLPLSP8 _P:ET 6005/£5/EO



EXHIBIT C
NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers a_ follows;

Rev. 8/00

60/E:O _Vd

3

3_I0(I NUH17V k._)_..l.S O_PL_LEP8



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

I VEHICLE MODEL &NUMBER

WEIGHT CARRYING

MAKE YEAR SERIAL #. EMPTY CAPACITY * /

* Seats if passenger cartier or tonnage !f freight carrier. 1

* Designate if equipped with wheelchair lift <"__'1

/ / (Applicant)//

(Title)

4



........ * ....... , .......... ° ......

"_e _'_ q

4_1,000,o£o /_B'°O'O'°°°

_.__r-_ • ._._.,_l_-_ ,

< _r_o_ p_rV-- IK.0_-__", ,F.._r__
,v _J ..... (_te OBI_ ,&ClOf¢,_e__,v_--v _
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• _,=.__._x
LogjstlCare °

.1_._mm_.d PROVIDE R SBRVICE$

InsuranceProgram
Insurance Applieaflgn

February 3, 2009 Consultant: Teresa Tyler

Holy City Charters LLC
3184 Winners Circle
Charleston SC 29414

Phone: (843) 266-6068

County: Charleston
Fax: Celh (843) 296-737_

Contact Name: Bobby Heuer FErN or SS#:

E-marl: bobby.heuer@stmmaltmandodge.eom In Business S'.',tc_: lve_ i enture

Type of Entity: LLC

..... Cove[ages
Automobile Liability
Uninsured Motorist

Limit

1,000,000

Deductible

NA

NA75_000

Underinsured Motorist ... 75,000 NA

Medical Payments 5,000 NA
Personal Injury Protection 0 NA

2000ACV

1,000/2,000
Automobile Physical Damage

General Liability- Limltcommensurate
with auto llabtlifg comblned _ingl¢ limit

NA

Coverage Effective Date
ASAP

ASAP

please attach current year & three year prior loss runs for all Insurance coverages desired.
(4 year loss run history is mandatory)

1) Are you actively contracted with L0gistiCare? In _rocess of contracting

YES NO

N

2) Arc you currently compliant with LogistiCare eredentialing & operational

standards? If no, explain: In process of contracting
3) Do you borrow, hire or lease vehicles from others?

If yes, explain frequency & expenditure amount:

4) Have you over had any authority withdrawn by any regulatory authority7

If yes, explain:
5) In the last 3 years, has any company cancelled or refused to renew automobile

coverage? (Not applicable on Me) If yes, explain:

6)Have you had any liability losses larger than $5,000 in the past 3 years?

If yes, provide date of loss &detailed description on separate sheet.
7) What locations are to be covered?

Other, please list: Same as mailing address Y

N

N

N

N

N

N8) Do you service your own vehicles? If no, list service providers: Chevrolet Dealership

9) Do you maintain documented maintenance records? Y
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Name •

Ad&oss:

T_t.p_o.oN.,g4_-O q_-TJTYF=No, _ 43- ...V7/-37-4o

E, ,xnmrr _w A

coy..,.. +
4,

P, 9

U.S.D.O.T. No. IC_CNo.

I, Do_s Applicant haw a Safety Rating from th_ U,S.D.O,T,?

Yo,__v/ No___
(If "yes", indicate rating and provide copy) Satisfaotor_

Conditionel

Ur_afiffa_ory.

Have any of Appli.cant's drlvera or vehicles bc_n pleo_ "out of service" by T_ansport Police safety officers

ia the past twdvo (12) motahs?

Yes__. No. L'f

,

Yes No _ 'v
(If"y_', iudio=t_ natur_ ofjudg_moat(_),

Is Applicant familiar with all statutes and mgulatlorts, inol_ldtng _'ety regulations, govomt_g for-hire
motox cm_ler operatiom in South Carolina and doe_ applicant agre_ to operate in compliance with these

statutes 7egulatlons?

Is the Applicant aware 0fthe Commission's imuranc_r_ulr_ments and the insurance premium costs
associated therewith?

(The aI-t_ht.d Iu_amao_ Qnote foam m_l_ b_ _ompleted, listing ourr_nt insaranoo promham_,At the dlsor_ion of the

Commission, a copy of currant lnsuraace polities rasy bec_qaJred, Do not provld_ c,opy of insttranoopoliol¢_units

reque.st_d.) _]_/_j_, _

• (Appian's Siga_tur_)
Sworn to bofore me

At

.... Notaq _bHo)

0otbb_(182010

60/90 _DVd 39(I0fl N_i']_/ HO_£S OPP#LPZEP8 _P:EI 6O0_/gE/_B



Name:

EXHIBIT FWA

+
Address:

Telephone No.

U,S.D.O.T. No.

Fax No.

ICC No.

4"

.

2_

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes k"/ No Pending. (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory. 1,7
Conditional

Unsatisfactory_

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers

in the past twelve (12) months?

Yes No

,

7_ there current ly any _g judgement (s) _l-gainst Applicant?

(If"yes", indicate nature of judgement(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

77 °?y?
, Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs

associated therewith?

Yes b "// No

(The attached Insurance Quote form must be completed, listing current insurance premiums, At the discretion nftbe

Commission, a copy of current insurance policies may be_equired. Do not provide copy of insurance policies unless

requested.) ))

• (A_pp lc_t's Signature)

Sworn to before me

At

Th's _'_ day of'_-_ , 20 _:_

(Notary Public)

Commission Expir_i _

October182010



i _ !_:_.!_:'._-i?'._i:_,

AePHCANT'S OATH "! iI
il;::: 2 62009:iil

,.._.,I_ t v E 1_
I, _ _en_ _./q_'¢¢_ , verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. 1 certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. [ further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

(Applie ure)

Sworn to before me
At

This ___ dayof :_, 20 t,' 9"

(Notary Public)

Commission Expires: ,
My¢ommss=onExpires

October182010

7



JAN-29-2009 07:41 W@I EIN I09/203 510 637 2472 P.002

_'_ Department of the Treasury
Internal Revenue Service

Ogden, UT 84201

In reply refer to:

Jan 29, 2009

26-4113211

IDRS_0VXMB

LTR 147C

HOLY CITY CHARTERS LLC
ROBERT P HEUER MBR
3184 WINNERS CIR

CHARLESTON SC 29414

Taxpayer Identification Number:

Form(s):

Dear Taxpayer:

This letter is in response to your telephone inquiry of January 29th, 2009.

Your Employer IdentificationNumber (EIN)is Pleasekeep thisnumber in

your permanent records. You should enteryour name and your FAN,exactlyas shown

above, on allbusiness federaltax forms thatrequireitsuse,and on any related
correspondence documents.

Ifyou have any questions regarding thisletter,pleasecallour Customer Service

Department at 1-800-829-0115 between the hours of 7:00 AM and I0:00 PM. Ifyou

prefer,you may write to us atthe address shown atthe top of the firstpage of thisletter.

When you write,pleaseinclude a telephone number where you may be reached and the
best time to call.

Sincerely,

Mrs. Rosellus
94-12598

Customer Service Representative

TOTAL P.O02


